Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

_A;e-ildment

{:l Yes (<] No ]

a. Full Name ¢. ID Number
Janice G. Propst SIMR33

‘ e e ED
b. Mailing Address (include City, State and Zip Code) Rl s d. Date Filed
ﬁ;ﬂmisglggéon Rd. 0 ’%1 19 L 07/06/2015
28104 oy o Caons ¢. Phone Number

Janice G. Pfopst

09/23/2015 10/19/2015

704 849-6759

6.7 e (Ch iy tegory,
[E Caud[date Campalgn D Pany Mu nicipa[ StntelCounty Referendum
[:] PAC D Referendum D Organizational |:| Organizational [:] Organizational
N gf;g::&f?; D Joint Fundraiser ] Thirty-five day Quarterly D Pre-referendum
D Legal Expcnse Fund

A Type ind : ] Pre-primary M First O rina
O "Boosler Fund” Pre-glection M Second [  supptemental Final
[[] Building Fund [0 Prerunoft i Third [0 Annual

Semi-annual ] Fourth O  special
EI Mid Year Semi-annual
B4 Other 0 Year End ] Mid Year “10. Special Report Na
[J Final | Year End withdrew
[ special [] Final Threshold 08/19
] special 2015
. Flnancial Insntuﬁnn Full Name #. Financial Ihsﬂtutihn Full Name
Community One Bank N.A.
b. Purpose ¢, Account Code b. Purpose ¢, Acconnt Code
Campaign
JGP
Funds
d. Period Begin Balance d. Period Begin Balance
$ 867.37 3

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report

is complete, true and correct and that I have been trained by the NC State Board of Elections.
Janice G. Propst A
Printed Name of Signer Signature of Appointed Tréasurer

09/25/2015
Date

o

FOR OFFICE USE ONLY N
Date Received: ' D/ ;Ll’/ 15 | Employee: &a—-—-——ww‘\/
Date Postmarked: N/ A " Employee:
Date Scanned: I,D/ ;9_7/1 o Employee: K_QQ__Y_U‘\.,
Date Data Entered; | Employee:

Delivery Method

Normal Mail .
D Registered Mail ™~
_bt= ‘Hand Delivered '
D Electromcally Filed
 Signer has not received
. mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.




Detailed Summary

Use this form to smnmanze aII disclosure reporting forms and to total moneta

information,

I Amendment

Yes

4) Cash on Hand at Start

175.00

"~ Committee to Elect Janlce P:ospt 2015 P1e Election SIMR33
Report
. Total this Total this
Start of Election Cycele: January 1, 2011 Reporting Perlod Election Cycle
$  867.37’ 3 0.00

11) Other Receipt Sources

”Aggregated Contrlbutlons from Indwnduals (CRO-1205) | $ $ 575.00
6) Contributions from Individuals (CRO-1210) | $§ ’7@ O $ /4”7@ 0D
T Ccntrihutlons from Poiltlcai Party Commlttees (CRO-1220) | § ! $ o
| 8) ) “Cantl ributions from Other Political Commlttees (CRO-1230) | § 3
) 2) Loan Proceeds - 7(((.,_‘1.?‘(;-_1;1703 $ o $
10) Refunds/Relmb;lrsémel;ts To the C;m;rimtteei - (CRO-1240) | § "- b $

12) TOTAL RECE[PTS {Add lines 5, 6 7,89 10 lia, Hb Uc, Udmld!le)

13) Dlsbursements ]

o 1 la) Irltel'f,st_ on Bank Accounts 7(7(,‘;!1(7?7-12;&) $ &hx % §
11h) Contrlbutions from Not-for—Profit Orgamzatlons (CRO-1250) | § Al o TS v}$
o _lic_) ' Outside Sources of Income  (cro-1259) | § 0N $
llci) - Legal Expense Fund — Other Sources (CRO-1270) | § $
11e¢) Exempt Purchasc Price Sales | o (CR0-1265). 8 , $ L
$ $ % ] f';‘r oD

19 Cash on Hand at End (Aa'd lines 4 and 12 together, then sub!ract Ime i8)

20) Non-Monetary Glfts Given to Other Commlttees

(CRO-1330)

$

21) Outstandmg Loans (mcl ones from ather campalgn.s; h (CRO-1430) | §
._2_2_)_“5;bts and Obhgatlons owed By the Commlttee (CR0-1610)7 $
.23) Debts and Ol-a-i-lé;t-n_t“)-n_s_o;ed To the Committee (CRO-1520) | §
”24) Account Transfers Within the Commlttee (CRO-] 720) $
25) Admmlstratn:é Suppm:t_ N - (CRO-1718) | §
26) Fgrg wen Loans e __(;RO_.I 44_0) S
27) 48-Hour Notice Reports Sum (CRO-2200) | $
28) Contributions to be Refunded (CRO-1215) | $

13a) Operating Expenditures (CRO-131) | §  609.47 $ 2042.10
- 13b) Cﬂntrlbutmns to Candidates/Polltlcal Commlttees (CRO-1310) $ $
713::) Coordmatcd Party Expenditures - (CR01310) h $
14) Aggregated ;J(;l{:Medla Expendltures (CRO-1315} | § $
15) Loan Repayments  wroum s $
716) Refu ﬂ;f;ﬂiell;]l;ll;se;n ents”Firtin;l the Committee (CRO-1320) | § $

17) In-Kind Contributions (CRO-IsI) | §  70.00 $ 7000

18) TOTAL EXPENDITURES (ddd fines §3a, 13b, 13c, 14, 135, 16 and 17) $ 67947 $ 2112.10

$ $

o | e e o

CRO-1100 NC State Board of Elections

August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oo I
Optional form used to report NC Contributions From Individuals of $50 or less
Committee To Elect Janice Propst
a, Amend i():.nxézcaunt ¢, Form of Payment ]d}ei:;_ﬁl::gn '(:;Jlll)lflt;dfw) _' f. Amount
L] | ad IGP check 100032015 | §  50.00
B Remove
L1 [ 4w JGP check 1003015 | ¢ 3000
[ Remove
[J |« IGP check 09/232015 | $ 3750
] Remove
L1 Add IGP check 09/23/2015 $ 3750
D Remove
'l Add
] Remove $
] Add §
[:| Remove
] Add
] Reniove 5
[ Add $
L] Remove sy e oy g gy g g gy
O] Add Y S Sk AT $

m:] Remove i AriE
O Add LT 2T »
D Remove
[ Add it ] e Do o7 Llecfions
[:] Remove 3
Ol Add $
] Reniove
[] Add $
D Renove
[l Add
| Rentove $
[ Add g
D Remove
] Add
[l Remove $
J Add $
] Remove

T Add §
|:| Remove
] Add
D Remove 3
] Add
: Remove 3
[ Add g
D Remove
| Add $
] Remove
4, Total only this Page ' $ 175.00
5. Total of ALL: CRO-12035 Pages $ {' 75 &)

(This linte myst be on line 5 of Detaited Summary Page CRO-1100) ’

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals

1. Committee Il Name (and Fund if a

[

Pg

of _L

Use this form to report individual contributions over $50 or contub tions undel $50 it foun CRO 1205 is not used

licable} - - |2.ID Number

Amendment

D Yes

MNO

é"

(,ﬂml’ﬂlf'{'ll

6&%«. nopsr

@me 35

ﬁ Add D “Remove -

3. ContributorInformation

a, Ful Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

Panpint S wclpi -
[oo0 /ﬁ,«mrﬁéb £

Ex =

¢ Eﬁi‘lﬁlﬁsel{"ﬁ@zﬂe 5‘59

d. Comments

e, Elecilon Sum to Date

orr
S 2

Miasinews ptt 28lo Y4 i ‘?{gfﬁ $ //Z’- oL
f. Prior |g. Account Code ~|h. Form of Payment i.ln-KindDescriplwin;fjm‘ 9 ;Udfﬂif;T)an;{gmn!ddl_uu) k, Amount
M| Jof cK '7/23/20/S’ $  [00.%0
0| 1.7 Mol ¢ Gueer | Dfzo[20S |5 10,07
. i
$

r Information

2, Ilull Name, Mailing Address & Pholle
(include city, state, & zip

b. Job Title/Profession

d, Commenis -

%}/b fQﬂﬁz/

<. Employer's Name/Specific Field

bt ALK

'«p, Z"f ;)Mﬂﬁf

e, Election Sum {o Date

Yhirrtws NC 28104

D 2"

$
f. Prior [g. Account Code ~ [, Form of Payment [i. In-Kind Descriptio |1 pate mmwvdaryyyy) [k Amount
O j?pf Paged éjnu:f /oﬁc,l Zo(S |8 5&9 =
I ' ' $
1 $

a. Full Name, Maihng Address & Phene
(mclude Gity, state, & ap) OREY

- Job Tite/Profession

d. Comments

¢ Employer's NamefSpecific Field

Qﬁn e Cﬂﬁﬁﬁr)
Toto Kirkes [priots Drive
Ve rritaws, ML TBIDY

e, Election Sum to Date

s %‘p'o

[f- Prior |g. Accoung Code |h. Form of Payment  Ji. In-Kind Description 1. Date (mm/dd/yyyy) - |k Antount
O \j;f o] i LpetT /o//@/Zo/S $ @p."”a
O $
C $

4. Total only this Page -

To-2®

o

S Total of ALL CRO.IZIO Pages ~

o Tkrs Tine must be ont fine 6 af Detailed Summary

CRO 1100)

&

75 o0

CRO-1210

NC State Board of Elecuons

April 2007



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
expenditures.

committees and coordinated pa

pe of Disbursemen
Operatmg E\:penses

Pg 1

Amendment

r_-] Yes

of 1

R X

. Coordinated Party Expenditures

a. Full Name. Mailing Address & Phone S b. C.o.ord.l.uah.:d. Committee Name d. Comments
(include city, state, & zip) —e )
Louis Phillipi i1 b gi;f gﬂfv;ﬁ% )
2026 Coatsdale Lane, I SN ij} ¢. Level Registered (Specify)
Statlings, NC 28104 ory 79 ?{5?5; ]  Federal ] County: _
b [ state B4 Municipatity: e. Electlon Sum to Date
I”’U } ui? : faq

foa of Eleetions $ 60947
f. Account Code | g.Form of Payment | h. Purpose Code i Date (mm/dd/yyyy) j- Amount k. Required Remarks
JGP check B* 10/15/2015 $609.47 Mailer

$

yee Informatlo

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Coordinated Committee Nanme

d. Comments

¢. Level Registered (Specify)

] Pederal ] County:
[:] State D Municipality: e. Election Sum to Date
$
f. Account Code | g. Form of Payment } h. Purpose Code i. Date (mm/dd/yyyy) §. Amount k. Required Remarks
8

4. Payee Informatio
a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Commitfee Name

¢, Comments

¢, Level Registered (Specily)

|:] Federal |:| County:
D State D Municipality: ¢. Election Sum to Date
$
f, Account Cade | g Form of Payment | h. Purpose Code I Date (mm/ddfyyyy) §» Amount k. Required Remarks
$
$

{ Tln's Iine gaes m line 13:: af De!mled Smnmary Page CRO-1100 If Operating Expenses)

(This litte goes i line 135 of Detaited Sumimary Page CRO-1100 if Contrib to Candidates/Political Conin)

(7 !:fs Iine gaes in line 13¢ of Detailed .S'fmrmary Page CRO-1100 if Coordinated Party Expendifures)

$ 609.47

s (4.4

A¥ - Me(ila B*-Printmg

E - Salaries F* - Equipment
I - Postage J - Penalties
_O* - Other

“* Codes v

C*

G - Political Parly
- Office Expenses

K*

Fundraismg.

D - To Another Candidate
H* - Holding Pubiic Office Expenses
Q* - Donation to Legal Expense Fund




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Pg 1 of

" Amendment
L O ve B

SIMR33

-3: Contributor Informatio

b. Type of Contributor ¢. Comments
{include city, siate, & zip) B Individual
Barbara Sinclair A [[] Candidate
1000 Heritage Acres Iy gy [] rarty
Matthews NC 28104 rizOk v =D [] rac
£3T 2 1 5 ?g ] Referendum . Election Sunt to Date
LU [0  Other Receipt Source $ 110.00
“‘5‘__“. “U [P S AT -
¢. Description o VAT LTEETOnS f. Date (mm/dd/yyyy) g. Fair Market Amount
Meet and Gr
cet and Greel 09/26/2015 $  10.00
8
$

a, Full Name, Mailing Address & Phone T b, Type of Contributor ‘1 ¢ Comments
(inciude city, stafe, & zip) Individual
Kim Perez 7] Condidate
614 Maple Valley Court O pany
Matthews, NC 28104 [0 rac
D Referendum d. Election Sum to Date
Other Receipt Source
U ’ $  30.00
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Meet and Greet
10/14/2015 $ 3000
$
3

tributoy Informati

Rerov:

a, Full Nﬁhle, Mailing A(id“ress & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D4 Individual
Lisa McCrossan [0 candidate
2040 Kings Manor Drive [0 Ppany
Matthews, NC 28104 [0 rac
[0 Referendum d. Election Sum to Date
|:] Other Receipt Source $ 30.00
¢, Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Meet and Greet
@ 10/16/2015 $  30.00
$
b
$  70.00
$ 7000

CRO-1510

NC State Board of Elections

December 2007



